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➢ The NCDOH on behalf of the NCCFRT became a chapter of the National Cribs for Kids 

program in October 2013 and started distributing cribs in February 2015. Activities 
during 2015-2017 include:  

o Applying for grants to support the purchase of the cribs. Though many grant 
applications have been completed, funding was successfully received from: 
Northrup Grumman, Richard & Mary Morrison Foundation. 

o Donations were also received from: the Nassau Pediatric Society, New York 
State Safe Kids (led by Northwell Health and supported in part by the Kiwanis 
Pediatric Trauma Foundation of Northwell) and the Nassau County PBA. 

o Cribs for Kids Policy & Procedure manual finalized. 
o Training curriculum (for community-based partner agencies) developed. 
o Community partner agencies recruited & trained include: WIC, Office of Children 

with Special Needs, Visiting Nurse Services of New York, Family & Children’s 
Association, North Shore Child Guidance/Good Beginning’s for Babies, EOC & 
the Federally Qualified Health Centers Care Coordination Program. 

o A National Association of County and City Health Officials (NACCHO) model 
practice was submitted and awarded for: A Safe Place to Sleep: Developing a 
National/Local Partnership in July 2016. 

o Cribs for Kids webpage updated as needed. Available at: 
https://www.nassaucountyny.gov/3533/Cribs-for-Kids  

o A total of 64 cribs were delivered to families in need from 2015-2017.  
➢ Safe Sleep Zones created at the following birthing hospitals: South Nassau Communities 

Hospital, Mercy Hospital & Nassau University Medical Center.  The ‘Safe Sleep Zone’ 
includes a display of a full-sized crib and educational information and is used as a 
teaching tool by the staff on the maternity unit. 

➢ Maintain bilingual safe sleep information in DSS waiting areas and on DOH website. 
➢ Letters continue to be sent to the birth hospital of any case reviewed where unsafe sleep 

circumstances were identified (without identifying case information). The letter 
encourages the use of the American Academy of Pediatrics guidelines. 

➢ Health Department newborn mailings continue to include information on safe sleep for 
infants. The brochure was revised in 12/2016 (see appendix). 

➢ Continue use of the Centers for Disease Control Sudden Unexplained Infant Death 
Investigation (SUIDI) Reporting Form by the Nassau County Police Department.  

  
Recommendations 

➢ Continue work with other birthing hospitals to set up model Safe Sleep Zones; Currently 
working with Northwell Hospital.  

➢ All caregivers follow the AAP guidelines-see Appendix for caregiver handout. 
➢ Improved documentation of death scene investigation. Collecting more complete 

information at the death scene, including doll-reenactment to identify the exact position 
of the infant when found, may help provide a better understanding of how and why 
infants die.14 

➢ Continue work with the local Cribs for Kids, Nassau County chapter. 
➢ Community leaders and policy makers should support safe sleep campaigns. 
➢ Education and awareness of all professionals working with parents/caretakers of 

newborns of infant safe sleep guidelines. 
➢ Produce and disseminate resource materials. 

                                                           
14 2008/2009 Office of Children and Family Services Report on Child Fatalities. Available at: 
https://ocfs.ny.gov/main/reports/2008-09%20OCFS%20Fatality%20Report%20-%20Final.pdf     

https://www.nassaucountyny.gov/3533/Cribs-for-Kids
https://ocfs.ny.gov/main/reports/2008-09%20OCFS%20Fatality%20Report%20-%20Final.pdf
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➢ Increase consumer education: a product being sold does not necessarily mean that it is 
safe to use.  Two examples include: 

o Bumper pads-widely sold in baby stores: The following is the current AAP 
recommendation:  Because there is no evidence that bumper pads or similar 
products that attach to crib slats or sides prevent injury in young infants and 
because there is the potential for suffocation, entrapment, and strangulation, 
these products are not recommended.15 

o Wedges, sleep positioners and other products advertised to protect against SIDS 
are also widely sold. The following is the current AAP recommendation: Avoid 
commercial devices marketed to reduce the risk of SIDS—These devices include 
wedges, positioners, special mattresses, and special sleep surfaces. There is no 
evidence that these devices reduce the risk of SIDS or suffocation or that they 
are safe.16  

 
 

 
Transport-Related Death Prevention  
Accomplishments 

• Halloween Safety press release in coordination with County Executive Office and Safe 
Kids: 

o 10/2015 available at: 
https://www.nassaucountyny.gov/CivicAlerts.aspx?AID=2578  

o 10/2016 available at: 
https://www.nassaucountyny.gov/CivicAlerts.aspx?AID=4649  

o 10/2017 available at: 
https://www.nassaucountyny.gov/CivicAlerts.aspx?AID=5812  

 
Recommendations 

➢ Parents should be aware of correct graduated license regulations. 
➢ Community leaders and policy makers should advocate for improved graduated 

licensing requirements. 
➢ Professionals (i.e. physicians, nurses) should educate parents and teens about motor 

vehicle safety and teen driving. 
➢ Appropriate use of care seats, boosters and seat belts as indicated for child weight and 

height to prevent injury  

 
 
 
 

                                                           
15 Task Force on Sudden Infant Death Syndrome. Policy Statement: SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations for a Safe Infant Sleeping Environment. Pediatrics, 2011;128(5)1030-1039. 
16 Task Force on Sudden Infant Death Syndrome. Policy Statement: SIDS and Other Sleep-Related Infant Deaths: 
Expansion of Recommendations for a Safe Infant Sleeping Environment. Pediatrics, 2011;128(5)1030-1039. 
 

https://www.nassaucountyny.gov/CivicAlerts.aspx?AID=2578
https://www.nassaucountyny.gov/CivicAlerts.aspx?AID=4649
https://www.nassaucountyny.gov/CivicAlerts.aspx?AID=5812
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Suicide Prevention 
Accomplishments 

• A letter was sent to ~900 Nassau County Pediatricians on suicide prevention 8/2015. 
(See appendix) 

Recommendations 

• Teen suicide has been identified as an area of concern and team discussions are 
ongoing to determine future steps.  

• Parents and caregivers should know the signs that indicate a child is at risk for suicide. 
Links to resources can be found here: http://www.preventsuicideny.org/  

 
Choking Prevention  
Accomplishments 

❖ Choking prevention materials are mailed to all 1 year olds in Nassau County with the 
One year old birthday mailing. 

 
Drowning Prevention  
Accomplishments 

• Bathtub drowning prevention information continues to be sent in the DOH newborn 
mailing (see appendix)  

 

Recommendations 

❖ Community leaders and policy makers should support improvement of pool fencing laws. 
❖ Professionals (i.e. newborn nursery personnel, physicians, nurses) should educate 

parents and children on water safety and facilitate CPR training. 

 
 
 

Conclusions  
 
The child fatality review process is a unique and valuable opportunity to learn about the manner, 
causes and circumstances of Nassau County child deaths in order to prevent future child death.  
This summary report is the fourth such report that the NCCFRT has produced.  It is meant to 
provide general findings of the 28 cases reviewed from 2015-2017 and involved child deaths 
that occurred from 2010-2017. General and de-identified case specific findings and 
recommendations have been included.   
 
The team continues to review cases, follow-up on current recommendations and pursue 
additional recommendations to decrease child fatality in Nassau County.  The team hopes to 
continue to issue such reports periodically that will serve as a resource to the community as well 
as local and state leaders.  Funding from the NYS Office of Children and Family Services helps 
support activities of the NCCFRT.  However, decreasing funding levels for the NCCFRT over 
the past few years is a major concern to the team.  The NCCFRT hopes to see funding 
continue, and possibly improve, as the value of the interventions begins to emerge. The value of 
in-depth child death fatality reviews can be seen both at the local and State level.     

http://www.preventsuicideny.org/
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Appendix: Printed Materials    
Safe Sleep Brochure 
Suicide prevention letter to pediatricians from 8/2015 
Bathtub drowning prevention  
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August  2015 
 

Dear Colleague,  
    

The Nassau County Child Fatality Review Team would like to share with you 
information on teen suicide as you are in a unique position to prevent suicide 
deaths among your patients. Suicide is considered a preventable cause of 
death, yet it remains a severe public health challenge. Nationally, suicide is the 
third leading cause of death in 15-24 year olds (following unintentional injury and 
homicide).   
 
Data from the Youth Risk Behavior Study in 20131 of 9-12 graders in New York 

shows that:  
 ~24% of students feel sad or hopeless almost every day for 2 or more 

weeks in a row so that they stop doing some usual activities 
 ~14% of students seriously considered suicide in previous 12 months 
 ~7% of students attempted suicide at least once in previous 12 months 

 
The Nassau County Child Fatality Review Team (NCCFRT) is a multidisciplinary 
team that has functioned as a NYS approved child fatality review team as 
provided in Social Services Law (SSL) §422-b working under the supervision of 
the Office of Children and Family Services (OCFS) since December 2008.   The 
team was created to review fatalities of Nassau County residents age 0-17 
years who die in Nassau County and whose death is otherwise unexpected or 
unexplained to better understand the causes of these deaths and to make 
recommendations based on the team’s findings in order to reduce future child 
fatalities.     

 
The NCCFRT has reviewed 11 suicide cases that occurred to Nassau County 
residents between 2008 and 2014. The victims were between the ages of 12 
and 17 years of age. Sixty-four percent were female. Ninety percent were White, 
8% were African American. Ninety percent were non-Hispanic.  

 6 victims died by asphyxia hanging; other methods included self-
inflicted gunshot, fire/burns, train 

 5 of the victims had a known history of mental illness at some point 
 3 victims had a history of mental health treatment at some point 
 3 had a positive toxicology for alcohol or drugs at death 
 5 had prior suicide attempts 
 7 had family issues or other relationship loss or conflict at time of 

death (incl. verbal abuse, divorce, financial issues, recent 
immigration) 

 
Research has shown that up to 83% of suicides had contact with their primary 
care provider within a year prior to death and up to 66% within the prior month.2,3 

Psychiatric disorders, including depression are under-recognized and 
undertreated in the primary care setting.4  Accurate identification of those at risk 
is required for suicide prevention to be effective.  A major factor contributing 
toward poor help seeking behavior is a perceived stigma associated with mental 
illness. The AAP, in conjunction with Bright Futures, publishes 
recommendations for preventive pediatric health care5. The 2014 guidelines  
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were updated to include an alcohol and drug assessment and depression screening annually starting at 11 
years of age. Based on the depression screening recommendation we are reaching out to you to inform 
you of some available resources:  
 

 The Nassau County Behavioral Health Helpline, (516) 227-TALK (8255), is available 24 hours a day, 
7 days a week to assist professionals and parents with accessing community resources, as well as  
provide information and referrals.   

 CAP-PC NY, funded by the New York State Office of Mental Health, provides real time access to 
child and adolescent psychiatrists for phone consultation and CME training in recognizing, assessing 
and managing mild moderate mental health issues in children and adolescents. CAP-PC NY can 
assist with linkage and referral to specialty mental health services. Although they do not provide 
crisis services or evaluations for emergencies, they can refer urgent cases to appropriate medical 
services.  More information about their services can be found at www.cappcny.org. The website also 
has guidelines for adolescent depression in primary care (GLAD-PC toolkit).   

 Suicide Prevention Resource Center (SPRC): www.sprc.org 

 American Academy of Pediatrics Mental Health Initiatives available at: https://www.aap.org/en-
us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/default.aspx 

 
 
The NCCFRT encourages practitioners to seek ways to implement primary prevention activities. The AAP 
Task Force on Mental Health notes that the many unmet needs of children and adolescents and their 
families warrant enhanced primary care efforts to identify children with occult mental health problems and 
families in need of mental health or social assistance.6 Screening should be done in concert with the 
behavioral health system that can provide effective care to those identified.  Although no prevention 
strategy is fail-safe for every patient early identification and treatment increases the likelihood an 
adolescent can become a more productive, healthy adult. 
 
If you are interested in additional behavioral health services or resource information please feel free 
to contact the Nassau County Office of Mental Health, Chemical Dependency and Developmental 
Disabilities Services at 516-227-7038. 
 
Thank you in advance for your time and effort.   
  
 
Julie Weiser, MD, MPH 
Coordinator, NCCFRT 

 
 

 
 

1 Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance-United States, 2013. 

Surveillance Summaries, June 13. MMWR 2014; 63(No.4). 
2 Ahmedani et al.: Health Care Contacts in the Year Before Suicide Death, J Gen intern Med, 2014: 

Jun;39(6):870-7. 
3 Mann et al.: Suicide Prevention Strategies: A Systematic Review, JAMA. 2005;294(16):2064-2074. 
4 Mann et al.: Suicide Prevention Strategies: A Systematic Review, JAMA. 2005;294(16):2064-2074. 
5 Available at: http://www.aap.org/en-us/professional-resources/practice-

support/periodicity/periodicity%20schedule_FINAL.pdf  
6 American Academy of Pediatrics, Task Force on Mental Health. Enhancing Pediatric mental health care: 

strategies for preparing a primary care practice. Pediatrics. 2010;125(3 suppl):S69-S74 

                                                 



 
 

 
 

 

 

 

Safety Tips 
 

1. Never rely on bath rings or seats to keep 
baby safe! 

 

2. Never leave a child alone in the bathtub or 
near any toilet, or container of water. 

 

3. Never rely on a sibling to supervise an 
infant. 

 

4. Only fill the tub with enough water to 
cover the infant’s legs. Beware: a child can 
drown in as little as one inch of water!  

 

5. Learn CPR for infants. Accidents around 
water DO occur.  Be prepared! 

 

6. Remember: It only takes 3 minutes or less 
for a baby to drown! 

 

7. Drowning is a silent killer, your child will 
not cry out. 

 
 

 
 
 
 
 
                                                                                                         
 

Parents and caregivers of babies need to be 

aware of the potential hazards in their 

environment, hazards caused through the 

misuse of products and products poorly 

designed by manufacturers.  

 

Often bath rings are mistaken for ‘safety 

rings’.  This could not be further from the 

truth! 

 

Putting a child into an infant bathtub seat or 

ring can be a risky business. Bathtub seats or 

rings often give parents or caregivers a false 

sense of security, increasing the chance they 

will leave a baby unattended. Suction cups 

often fail to hold, and will not adhere to 

textured or slip resistant bath surfaces.  
 

Numerous infants have drowned in bathtub 

seats when they were left unsupervised by an 

adult.  
 

This year an estimated 100 drownings will 

occur in bathtubs. Half of these drownings 

will be infants under 12 months of age.  

 

Studies clearly show that in almost every 

drowning instance the infant was left 

unsupervised. 

Protect Your Child Against Bathtub Drownings! 
A child can drown in the time it takes to answer the phone.  

 

Adapted from the Drowning Prevention 
Foundation with permission.  For more 
information about water safety for infants and 
toddlers contact the Drowning Prevention 
Foundation at: (707)747-0191 or 
www.drowningpreventionfoundation.us 

 
 

Nassau County Department of Health 
200 County Seat Drive 
Mineola, N.Y. 11501 

 

Bath seats and rings do not keep your baby safe! 
                                              

 



 
 

 
 

 

 

 

Consejos para la Seguridad 
 

1. Nunca confíe en anillos o en asientos 
para bañeras para mantener a un 
infante seguro.  

 

2. Nunca deje a su niño solo en la 
bañera, cerca de un baño o de un 
recipiente con agua.  

 

3. Nunca dependa de otro niño 
(hermano/a) para que supervise a un 
infante.  

 

4. Llene la bañera solamente con el agua 
suficiente para cubrir las piernas del niño.  

¡Tenga presente que un niño puede ahogarse 

en tan solo una pulgada de agua! 
 

5. Aprenda CPR para infantes.  Los accidentes 

alrededor de agua OCURREN. ¡Esté 

preparado!  
 

6. Recuerde:  ¡Solamente toma 3 minutos o 
menos para que un niño se ahogue!  

 

7. El ahogamiento es un asesino silencioso, su 
niño no gritará.   

 
                                                                                       
 

Los padres y los proveedores de   cuidado 
infantil necesitan estar  
concientes de los peligros potenciales en su 
entorno, peligros causados por el mal uso de los 
productos y por productos defectuosos 
diseñados por sus fabricantes.  

 
Casi siempre los anillos para la bañera son 

confundidos con “anillos de seguridad”  ¡Eso 

está tan lejos de la realidad!  
 
El colocar un niño dentro de un asiento  
o anillo para bañera de infante podría ser un 
riesgo.  Los asientos o anillos para bañeras casi 
siempre dan a los padres o a los proveedores de 
cuidado infantile un sentimiento de seguridad 
falso, aumentando el riesgo de dejar a un niño 
sin vigilancia. Las ventosas casi siempre fallan al 
sostener el peso y no se adhieren a superficies 
con textura del baño o a superficies resistentes a 
resbalones.  

 
La mayoría de casos de ahogamientos de 
infantes han sucedido cuando éstos han sido 
colocados en asientos para bañeras y se han 
dejado solos sin ser supervisados por un adulto.  
Este año un estimado de 100 ahogamientos 
ocurrirán en bañeras. La mitad de éstos 
ahogamientos serán infantes menores de 12 
meses de edad.  

 

Los estudios demuestran claramente que en casi 

todos los casos de ahogamientos el infante fue 

dejado sin ninguna supervision.  

 

 

Adaptado de Fundación Para La Prevención De 
Ahogamientes  con permiso.  Para más información 

sobre la seguridad en el agua para los infantes y para los 
niños pequeños y para obtener información en como 

usted puede ayudar, por favor comuníquese con 
Fundación Para La Prevención De Ahogamientes al 

(707)747-0191 o www.drowningpreventionfoundation.us 
 

Nassau County Department of Health 
200 County Seat Drive 
Mineola, N.Y. 11501 

 

¡LOS ASIENTOS Y LOS ANILLOS PARA LAS BAÑERAS NO MANTIENEN      

SEGURO A SU BEBÉ! 

 

¡Proteja a su niño contra ahogamientos en la bañera! 
Un niño puede ahogarse en el tiempo quetoma el contester el teléfono. 

 
 

 


